Most patients with chronic rhinosinusitis (CRS) are treated by internists, yet the information available to internists about CRS is rarely assessed. The author undertook a study to evaluate the amount and quality of information about CRS that is available to internists. Four information sources were analyzed: (1) fi ve journals routinely read by internists, published over a 10-year period and searched on PubMed for the "exploded" terms chronic and sinusitis;
Introduction
Chronic rhinosinusitis (CRS) is present in approximately 14% of the U.S. population. 1 Related morbidity is responsible for more than 12 million offi ce visits and more than 200,000 surgical procedures per year. 2 For the most part, CRS is treated by primary care physicians, two-thirds of whom are internists. However, the amount and quality of information available to internists for the diagnosis and treatment of CRS are rarely assessed.
Traditional sources of information for internists include journals, textbooks, board preparation review material, and Internet databases. Much of this information is provided, directly or indirectly, by the American College of Physicians (ACP), the nation's largest medical specialty society.
Knowledge that is essential for any physician who treats CRS includes awareness of information concerning the diagnosis, associated symptoms, objective fi ndings, and therapy. In the past 15 years, much has been learned. CRS has been defi ned by a consensus panel as an illness largely characterized by symptoms. 3 The substantial limitations of computed tomography (CT) fi ndings as predictive of CRS symptoms or symptom improvement following surgery have been documented. 4 A new emphasis on quality-of-life analysis has led to the recognition that CRS is an often debilitating illness with consequences comparable to those of serious medical diseases. Fatigue is common and occasionally profound. 4, 5 Finally, endoscopic sinus surgery has replaced older procedures as a safe and effective treatment for CRS that does not respond to medical therapy.
Awareness of new developments and fi ndings is crucial for physicians who care for patients with CRS. This study was undertaken in an effort to determine how often and how well information about CRS is conveyed to internists. 13 and Conn's Current Therapy. 14 Self-evaluation text. Information about CRS was gleaned from the 14th edition of the Medical Knowledge Self-Assessment Program (MKSAP 14) . 15 Internet databases. A search for information about CRS was conducted on four commonly used Internet databases: MD Consult, 6 the Physicians' Information and Education Resource (PIER), 16 UpToDate, 17 and PubMed. 18 Essential (core) information generated or reaffi rmed during the 10-year study period was defi ned as awareness of the following:
• the 1997 American Academy of Otolaryngology-Head and Neck Surgery (AAO-HNS) Rhinosinusitis Task Force defi nition of CRS, 3 • the substantial prevalence of CRS in the general population, 1
• the poor correlation of CT fi ndings with CRS symptoms, 4 • the substantial reduction in quality of life often associated with CRS, 5 and
• the acceptance of endoscopic sinus surgery as a safe and effective surgical treatment.
Results

Journals.
The number and type of CRS references in each journal are shown in table 1. Only one review article on CRS was found, and that article was primarily devoted to nasal polyposis; three of the fi ve CRS core information topics were included. 19 In only one article were all fi ve core topics mentioned, and that was a case report on PubMed without an abstract. 20 Four studies were primarily devoted to CRS; the number of core information topics mentioned in each study ranged from zero to three. [21] [22] [23] [24] Four letters to the editor primarily concerned CRS, but none of the authors mentioned any core information. [25] [26] [27] [28] Other literature in which CRS was briefl y mentioned included two original research articles, 29, 30 three review articles, [31] [32] [33] two letters to the editor, 34, 35 one case report, 36 and one other type of article. 37 Information in journals was occasionally questionable. For example, in a study of headache funded by the manufacturer of a migraine medication, the investigators concluded that "88% of patients with a history of 'sinus' headache were determined to have migraine-type headache." 38(p1769) This determination was based on criteria set by the International Headache Society, an organization that rejects CRS but not acute rhinosinusitis as a cause of headache.
Texts. The amount and type of information about CRS described in medical texts and MKSAP 14 are shown in table 2. The mentions were few, and they occasionally contained information that was contestable or confusing, as refl ected in the following quotes: • "Normal light transmission to the frontal sinus…or to the maxillary sinus…excludes sinusitis." 10(p2433) • "Magnetic resonance imaging better represents disease progression and invasion [compared with CT]." 10(p2433) • "Pain and headache are usually mild or ab-sent… ." 8(p1483) • "The lack of pain or systemic symptoms makes chronic sinusitis difficult to diagnose on history alone." 8(p1297) Only one text noted specifi c quality-of-life study results. 8 Self-evaluation text. In MKSAP 14, CRS was not mentioned in the chapter on "common symptoms," but a small amount of helpful information was noted in an answer to a test question. In another MKSAP 14 chapter, the following misleading statement was noted: "Unlike migraine, sinus headache is characterized by fever, discolored nasal discharge, and an air-fl uid level on CT." 15(Neurology section, p10) Internet databases. Findings with regard to the Internet databases are shown in table 3.
For its subscribers, MD Consult provides substantial information about CRS obtained from selected texts and journals. In addition, MD Consult offers patient information and practice guidelines. But unlike UpToDate, MD Consult does not synthesize the information from various sources in a single review.
PIER was created by the ACP for its members as a "Web-based decision-support tool designed for rapid point-of-care delivery of up-to-date, evidence-based guidance for clinicians." 16 It contains 436 subject modules, but none about CRS. In fact, a search of the entire site produced no information at all about CRS.
UpToDate is an "evidence-based, peer-reviewed information resource available via the Web, desktop/laptop computer and mobile device." 17 It is available for $495 per year. UpToDate provides a thorough review of CRS, 39 including information about all fi ve core information topics, and the information is easily accessed.
PubMed offers numerous references on CRS with abstracts and occasional links to full-text articles.
Discussion
The amount and quality of information about CRS that is available to internists was last examined in 1994. 40 Since then, little about the dissemination of this information has changed. Articles about the subject in journals routinely read by internists are few, and general medical texts still offer only about one paragraph on CRS per 1,000 pages. Overall, the information about CRS available to internists via traditional media is very limited. Only certain Internet databases provide suffi cient, easily accessible information, and for motivated internists, these databases can fi ll the void. UpToDate is expensive, but it offers excellent information synopses and references. MD Consult directs the inquirer to selected sites of various journals and books, but the information then needs to be assessed and synthesized. Perhaps as problematic as the lack of CRS literature for the internist is the implication that the subject is unimportant and is associated with no new developments. The ACP provides most of its continuing education through Annals of Internal Medicine, ACP Journal Club, ACP Medicine, MKSAP, and PIER. But little CRS information was found in any of these sources except for a section on CRS in ACP Medicine. However, as measured by the 36-Item Short Form Health Survey, quality of life was reported to be signifi cantly worse among patients with CRS than it was in a population of patients 20 years older who had either congestive heart failure, chronic obstructive pulmonary disease, angina, or back pain. 5 Moreover, patients with CRS often experience fatigue that can be just as troublesome as the more well-known symptoms of CRS, 41 but CRS was not mentioned in the differential diagnosis of fatigue in any of the information sources examined in this study. The sense that CRS is a disease associated with substantial morbidity is not suggested by the representation it receives in the internist's literature; the absence of suffi cient coverage was particularly noticeable in the chapter on common symptoms in MKSAP 14. 15 Unaware that CRS is associated with a reduction in quality of life similar to that seen in patients with serious medical illnesses, internists might easily dismiss related systemic complaints as being psychological-for example, as a manifestation of depression or a somatoform disorder. Yet even when the correct diagnosis is established, little information is available on treatment.
In conclusion, the information about CRS available to internists is scant and occasionally inaccurate. Internists who rely on traditional sources of information provided to their specialty may conclude that CRS is not an illness that is often associated with signifi cant morbidity and that endoscopic sinus surgery is not an effective treatment.
Internists need to be better informed. More studies, review articles, and evidence-based analyses need to be submitted for publication in general medical journals. With regard to the publication of papers presented at specialty meetings, perhaps the sponsoring organizations' right of fi rst refusal could be reevaluated vis-à-vis studies that would help guide primary care physicians. In addition, establishing formal communication between appropriate otorhinolaryngologic societies and the ACP would facilitate the education of internists with regard to CRS.
